In this study, we describe the nutritional status of women from a South African 1 community with very high rates of fetal alcohol spectrum disorders (FASD). Nutrient intake (24-2 hours recall) of mothers of children with FASD was compared to mothers of normal controls. health concerns for ZA [11]. Nutritional inadequacies in school-aged children are common, 23 resulting in underweight (16.8%), wasted (2.5%), and stunted (23.5%) growth [12][13].
Nutrition Status and Alcohol Consumption in South African Populations

18
During pregnancy, maternal alcohol consumption and dietary intake may have a profound 19 impact on the health and development of the fetus. Malnutrition, food insecurity, and risky 20 drinking patterns are pervasive in certain segments of the population of South Africa (ZA) 10]. Low vitamin A intake, iron deficiency anemia, and stunted growth all represent significant 22 health concerns for ZA [11] . Nutritional inadequacies in school-aged children are common, 23 resulting in underweight (16.8%), wasted (2.5%), and stunted (23.5%) growth [12] [13] . 24 Additionally, alcohol use among pregnant women is a major concern. Nearly half
25
(42.8%) of pregnant women surveyed in a Western Cape Province (WCP) study reported 26 drinking alcohol during pregnancy, and over half who drank consumed enough alcohol to place 27 their unborn children at "high risk" for fetal alcohol syndrome (FAS) [7] . The prevalence of fetal is generally considered poor [25] . A recent study of Ukrainian and Russian mothers found lower 37 mean blood plasma levels for most minerals and significant differences in zinc and copper 38 between drinking mothers and non-drinking mothers [26] .
Poor maternal nutrition during the prenatal period can cause low birth weight [27, 28] . 
Impetus of this study
51
In three separate samples in this study community, the body mass index (BMI) of 52 mothers of children with FASD was found to be significantly lower than that of controls, and 
190
( Figure 1 about here) 
191
The mean dietary intake of riboflavin, calcium, docosapentanoic acid (DPA), and choline
192
were significantly lower for mothers of children with FASD (p<.05) (see Figure 1 ). either of these latter two nutrients or for omega-3 fatty acids overall.
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Limitations
291
The major limitation of this study is that dietary intake information was not collected in 292 the prenatal period of the index child, but for a 24-hour period seven years later. Although our 293 questions attempted to link the data to the pregnancy, the change in diet over the years and However, an evaluation of the pre-fortification and post-fortification micronutrient intake of ZA +++ IOM recommends cholesterol intake to be "as Low As Possible while consuming a nutritionally adequate diet". Less than 300 mg per day is recommended by USDA. # Percentage less than EAR is not reported for nutrients where the Institute of Medicine deemed there is insufficient evidence to establish an EAR. Table 2 were included with the exception of DHA which approached significances and the measure of percentage of calories from saturated fatty acids (SFA) 
